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Application for Reduction/Exemption of Extended Childcare Fees
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Reason for Seeking Reduction/Exemption
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- Two or more children of the same household are using extended childcare simultaneously
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—Household receives livelihood protection (seikatsu hogo) in accordance with the Public Assistance
Act
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3¢ Please circle (O) the number of the applicable option.
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Situation of Guardian's Children
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If your reason for seeking reduction/exemption is 1 or 2, please list your children here
starting from the oldest one.
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I hereby apply for the reduction/exemption of extended childcare fees.
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To Mayor of Izumo city




